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inflamed, should be that of a young person in whom we may
presume healthy organs exist, who has had an inflammation
of the kidney, as evidenced by an acute dropsy, and who
has died in the course of two or three years afterwards and
a small contracted kidney has been found."
To all these points this case is a direct contradiction ; yet
it must be acknowledged that cases do occur in which the
large white kidney of acute desquamative nephritis does
undergo atrophic changes ; and this, I think, is capable of
explanation on the supposition that the previous alterations
of structure have so interfered with the secretive power of
the kidney as to leave the blood loaded with products which,
as they cannot be cast out of the body, are deposited as
organisable and contractile structure in this and other
organs; producing, in fact, as a sequel, much the same
.condition as we suppose in this case to exist from the first.
Archer’s Lodge, Harpurhey, Manchester.
ON GASTROTOMY.
BY HENRY BARNES, M.D.,
PHYSICIAN TO THE CUMBERLAND INFIRMARY.
IN a paper on gastrotomy by Mr. Reoch, of Newcastle, 
published in THE LANCET of July llth, 1874, a statement
is made that 11 about fifty years ago a juggler in Carlisle
swallowed a carving-knife with the handle downwards. One
doctor proposed to give him large quantities of dilute acids,
and another suggested to hold him head downwards, and
extract the knife if possible by the point; and this is all
that medical art could say or do to alleviate the patient’s
sufforings, for in a short time he died a miserable death."
This statement contains several inaccuracies. The case
was fully reported in the Edinburgh Philosophical Journal,
and also in the London llIedical and Physical Journal, vol. lii.,
p. 397, 1824, by my uncle, the late Dr. Barnes, of this city.
The patient was a young man, aged twenty-eight years, and
the knife which he swallowed was a bone-handled table-
knife, nine inches long. Medical aid was immediately called
to him, and attempts at extraction having failed, the dilute
acid treatment was tried for two or three weeks, but dis-
continued on account of its increasing the pain in the
stomach.
All the professional men in Carlisle were consulted re-
- specting him, and various plans of treatment suggested,
but no mention is made of the heroic plan of 11 holding the
patient head downward and extracting the knife if possible
by the point." The surgeons of the Carlisle Dispensary
proposed-and their proposal is mentioned as having the
recommendation and sanction of one of the first surgeons in
Europe-that an incision shon Ll be made into the patient’s
stomach, and the knife extrac’d. They were unanimously
agreed that nothing but an OpP1’>ttion could save the patient’s
life, but he could not be persuaded to submit to it. He con-
tinued in Carlisle for some weeks, and left it for London,
contrary to the advice of the professional gentlemen in
attendance upon him. He died at Middlewicb, in Cheshire,
from inflammation and gangrene of the stomach, produced
by the irritation of the knife.*
It may also be mentioned, that in order that nothing
should be left undone which could afford the patient any
chance of recovery, his case was submitted to Sir Astley
Cooper, Mr. George Bell, of Edinburgh, and other dis-
tinguished surgeons. These references are sufficient to
show that medical art was more advanced in Carlisle fifty
years ago than Mr. Reoch tries to make out; and it is diffi-
cult to see what better plan of treatment could now be re-
commendpd than was suggested in this case.
In Dr. Barnes’s paper reference is made to a similar well-
authenticated case which occurred in Prussia in 1635, was re-
ported by Dr. Daniel Beckher, of Dantzie, and published in
Latin at Leyden in 1636. The patient was a young peasant,
who, in endeavouring to excite sickness by irritating the
fauces with the handle of a knife, lost hold of it, and it
gradually descended into the stomach. Many physicians
and surgeons of great celebrity were consulted respecting
him, and at a meeting of the Fa.culty, held on the 25th June,
A post-mortem was made, and the specimen is now in the museum of
the Royal College of Surgeons, London.
it was decided that an incision should be made into the
stomach, and the knife extracted. The operation was suc-
cessfully performed on the 9th July, and by the 23rd the
wound was quite healed. He was restored to the best of
health, gradually returned to his usual diet and employment,
and lived to become the father of a family. The knife was
kept in a velvet bag in the King of Prussia’s library at
Koningsberg, where it was seen in 1685 by Dr. W. Oliver,
who states that it measured six and a half inches long,
English measure.
Six other successful cases of gastrotomy are on record.
I will mention two or three. The first is published in the
Bulletin de la Facult&eacute; de M&eacute;decine de Paris, No. 8, 1819. The
patient, while attempting to excite vomiting, accidentally
swallowed a silver fork eight and a half inches long, and after
it had remained in the stomach several months, it was suc-
cessfully removed by M. Cayroche, of Mendes. The wound
healed in three weeks, and the patient afterwards regained
the most perfect health. Another case is mentioned in the
11 Tablettes Universelles" for October, 1821, in which gas-
trotomy was successfully performed by M. Renaud upon a
young man who had accidentally swallowed a silver fork.
A third case will be found in the Boston Journal, vol. Ixi.,
in which a bar of lead, 103 in. long, and weighing 9 oz.,
was removed from the stomach by Dr. Bell, of Iowa, and
the patient recovered. In all these cases the operation was
for the removal of a foreign body from the stomach. They
are sufficient to show the feasibility of the operation, and,
in my opinion, form a better justification of it than Mr.
Reoch’s experiments on animals, which yielded a mortality
of 50 per cent. It may also be stated that there are fifteen
cases recorded in which an artificial opening was made in
the stomach for the relief of starvation caused by impass-
able stricture of eesophagus; but the operation seems to
have been too long deferred.
Carlisle.
TRANSMISSION THROUGH THREE GENE-
RATIONS OF MICROPHTHALMOS,
IRIDEREMIA, & NYSTAGMUS.
BY HERBERT PAGE, M.A., M.C.CANTAB.,
FORMERLY SURGEON TO THE CUMBERLAND INFIRMARY.
IN the spring of last year I had under observation in the
Cumberland Infirmary a girl, Agnes T-, aged fifteen,
who presented the following condition of her eyes :-On
examination, there was seen to be almost total absence of
the irides, smallness of the globes and cornese, and constant
nystagmus. In the left eye there was some trace of iris
throughout the whole circumference, more definite, however,
in the lower than in the upper half. In the right eye the
iris was absent in the upper half, and only just visible in
the lower; and in this eye there was also some displacement
of the lens, the lower margin of it being tilted forwards.
Nystagmus was constant, the movements being in general
rotatory, and only occasionally horizontal, the latter having
the appearance of being caused by short, sharp tugs of the
external recti muscles. The nystagmus was aggravated by
speaking to the girl, who was extremely nervous. Ophthal-
moscopic examination was very difficult, owing to the in-
cessant movements, and I could catch only a casual glimpse
of the fundus. As far as could be made out, the vessels
were smaller than normal, and here and there were patches
of atrophy of the choroid. The girl knew the letters, and
spelled out with diBLjutty those of Jaeger Nj. 20.
The following members of her family have exactly the
same deformity : her mother, her eldest sister, and this sister’s
daughter. I much wished to have examined these also, al-
though the girl herself was so intelligent, and so clear as to
the capabilities of sight of thee relations, that her state-
ment might be relied upon. Her mother had had children
in this order:-1. Daughter. with defect; and mother of
daughter with like defect. 2. Son, died of " water in the
head." 3. Son. 4. Daughter. 5. The daughter, Agnes T-. .
I have since made inquiries about the cases, and Dr.
Fergus Armstrong, of Appleby, where the family lives,
kindly tells me that the girl’s story is correct, and that the
condition described is even more marked in those members
